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U253, Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Office of Management and Budget
No. 1215-0188
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED
U MO DAY YEAR filed report, check here:
. 022-383| |Ffom [0 7|[0 1][2 00 2
E S Through (0 6 {|3 0|2 0 0 3

3. (a) AMENDED — If this is an amended report correcting a previously

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here:

(c) SUBSIDIARY — [f this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

100

8. MAILING ADDRESS

First Name

STEVE

P.O. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME
CARPENTERS IND

Number and Street

|13 OUTH PRAIRIE AVENUE
5, DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER 144 S
LU 15563 City
7 UNIT NAME _(if any) HAWTHORNE
State ZIP Code + 4
! 9. Are vour organization's records keot at its mailing address? ... RA1 .. M1l 10 Al [a n 2 8 7] | 21 N0 |
i i "No,” brovide adaress in iiem 75.) R o TR S B el B R

l75. ADDITIONAL INFORMATION

itern Number

Each of the undersigned, duly authorized officers of the above labor organizztion, ceclares, under the applicable penalties of law, that all of

information submitted in this report (including the information contained in any

Section Vi on penalties i the instructions.} ¢

o8 Flnantip mesbeen

/ {If other title,
(810) 219-3800 see instructions.)

accompanying documents) hﬁibien examined by the signatory and is, to the kast 5f # 2 undersigned's knowledge and belief, true, correct, gnd complete.
76. pen D ~RESIDENT 77. SIGNED: T
SIGNED:;.- ¢ .
{If other title,
A-to-e (310) 219-3800 see instructions ) qlizlo3
Date Telephone Number Date

Telephone Number

Form LM-2 (Revised 2000)
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FLENUMBER:|0 2 2 - 38 3

10.

11.

12.

13.

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization" as defined in
Section X of the instructions?.............ccccvvriiiiinns

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ......................o.

Have a political action committee (PAC)
FUNA? L

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............ccceceee e,

Discover any loss or shortage of funds or
other property? ...
{Answer “Yes“even ifihere } :

or recovery.)

A A RAn
GIC Jiao UGG i G,

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without
disbursement of cash? ...........ccovevirriv i

Yes

No

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

(If the answer fo Item 23 or 24 is "Yes," provide details in

18. How many members did your
organization have at the end of the 2 388
reporting period?
MO YEAR
19. What is the date of your organization's 061200 4
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?
21. What are vour organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
20 - $99 MONTH
(a) Regular Dues/Fees |$ 0-% per
{Month, Year, sic.)
_ N/A
(b) Initiation Fees $
(¢} Transfer Fees $ NIA
() Work Permits $ NA per VA
(Month, Year, efc.)
| 72 Dunng the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
{cther than rates of dues and fees) or in practices/ — oy
procedures listed in the instructions? ..............cc........ ¢
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........cccocovveeinns D
24. Did your organization have any contingent

liabilities at the end of the reporting period? .............

Item75.)

Form LM-2 (Revised 2000)
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" STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

022-383

| Enter Amounts in Dollars Only — Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (8
25. CASN..rceesr oottt 5098771 43091338
26. Accounts Receivable...................ciie 37565 35882
E 27. Loans Receivable.............cccccoovivimenn. 1 0 0
é 28. U.S. Treasury Securities......................... G E
29. Investments. ..o 2 0 0
30. Fixed Assets..........ccoovceiiniiccnccnnnnne, 5 70504 58903
31. Other Assets.........cccvecviniiicnionne, 3 4374 184459
32. TOTAL ASSETS.......cocooer 5211214 4422372

o Iirgrt:l Start E.f Rep:orting End o: RfepJorting

item R 3;” FTC;— PTD;
33. Accounts Payable.........ccccccoeviiininei e, 27767 23400
@ 34, Loans Payable...........ccoovviniiccvicnennnn, 8 0 0
% 35. Mortgages Payable.............c.ccccviinnnn, 0 0
= 36. Other Liabilities..............coccienerecnnne. 4 0 0
37. TOTAL LIABILITIES.......corccrcrnoc 27767 23400
o 52185 1om 57 5183447 43880972

Form LM-2 (Revised 2000) 7.3 Page 3 of 12
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STAfEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

022-383

Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39, DUBS....oceeeeeeeeeeerrs s 875566 56. TO OfICErS. ... .ocveererrererereicearrinas 9 47440
40. Per Capita TaX......ccoooeviererrcennas 0 57. To Employees.......ooeciciicncncnne 10 60178
A1, FBBS ..o eree 0 58. Per Capita TaX.....cc.ccvvvenerrnrirnnninnns 2187938
42 Fines............. - 0 59. Fees. Fines, Assessments, etc. ... Y
0 87 145¢%
43, ASSESSMIENLS. oo, ~ | 60. Office & Administrative Expense.... | 13
44, Work Permits. ..., 0 61. Educational & Publicity Expense. ., 24242
45. Sale of Supplies............cccerninann. 0 62. Professional Fees...........ccooveeeee 25157
g
46. Interest..........ccocvevvvvviveinieee e, 215051 63. Benefits.....c.cccceveenene 11 156244
47. Dividends........ceveeeeeeceeeeeeeeenn 0 84. Contributions, Gifts & Grants.......... | 12 0
48. Rents. ..o 0 65, Supplies for Resale..........ccovvvnneen 0
_ 49. Sale of Investments & a 0 [ e 1 2 2 8 8 | !
50t aane Nhtainad 8 0 | 87 Mithbknidiene Tounn I 278128 |
0 || 88- Purchase of investments & 16 3 4
51. Repayments of Loans Made........ 1 Fixed ASSets.....ccoeecvrreecricrneneees | 1
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made..........ccceerrvrveenriiineerae 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts............cccoovveeenren. 14 9094 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 1369412
55. TOTAL RECEIPTS......ccoivviine 1099711 74. TOTAL DISBURSEMENTS .......... 1889344

Form LM-2 {Revised 2000)

2 -4
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FILE NUMBER:

022-383

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time.during the reporting Loans Repayments Received During Period Loans

period exceeded §250 and list all loans to Outstanding at Loans Made Outstanding at

business enterprises regardiess of amount. Start of Period During Pericd Cash Other Than Cash End of Period

A) B) (©) (D)(1) {D)}2) (E)

1.

2.
3,

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0

6. Totals of Lines 1 through 5 0

The totals from Line € are entered in...............ccoceceeeees fem 27 ..t femBY ... llem 57 ..o Rem 75 ....ociirirircrrsieins tem 27
Column {A) with Explanation Column (B)

Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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'SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|0 2 2 - 38 3
OTHER ASSETS

Description Amount Description Book Value
(A) (B (A) {B)
- PREPAI VENTS
Marketable Securities 1. D MEMBER E 18023
1. Total Cost O ||, pEPOSITS 4 26
2. Total Bock Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
ray None 0
b 6. Total frem additional pages (if any)
© 7. Total of Lines 1 through 6 184489
(d) i
The total from Line 7 is entered in..........ccoooeeveeeceeeeeeeeceeeee e ltem 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
e Amount at
5. Total Book Value Des%:?“"“ End o(fB I;'eriod
I 6. List each other investment which has a book value i A
i aver $1,000 and exceeds 2U% of Line 5. Aiso iist each [t i
subsidiary for which separate reporis are attached.
@ None 0
3.
(b)
4.
c
(c) 5
(d)
6. Total f dditional if
{e) Total from additional pages (if any) otal from additional pages (if any)
7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through 6 0
The totai from Line 7 is entered in ........ccomcorneornccnnconnnne ltem 28, Column (B) The total from Line 7 is entered in ...........ccoorerrnn e Item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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"SCHEDULE 5 - FIXED ASSETS FILE NuMBER:(0 2 2 - 3 8 3
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
) B8 (€ 0 (E)
1 Land (ghve focafion): 3444 S. PRAIRIE AVE, HAWTHORNE, CA 40000 % 40000
2. Totals from additional pages (if any) %
3 Buldings (give (222100 SAME AS ABOVE 177483] 169391 8092
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0
6. Offioe Fumiture and Equipment 38356 27545 10811
7. Other Fixed Assets 4] 0 0
8. Totals of Lines 1 through 7 255839 196936 589 03
The fotal from Line 8, CoIUMN (D ) I8 @NEMRA IN.....ovi et es s b e s aes e e s a5 s 0040 h e b e bns1E P4 S48 b 04040 babeab bt b ebsherebsnabos Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description {if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (8 ) )] (E)

, None 0] 0 0
2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0
7 7. Less Reinvestments 0

// 8. Net Sales 0
The total from LiNE 8 05 @NTEIEH IN ... .ottt ettt eas b e eaae b e2eneaae s remts e s e edemmebanse s e seas e eseosesebatatateasamnantsen . tem 49

Form LM-2 (Revised 2000) I Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  Flenumeer|022 - 38 3

Description (if fand or buildings, give location) Cost Book Value Cash Paid
) (B} (C) D)
1 OFFICE FURNITURE AND EQUIPMENT 1634 1634 1634
2.
3.
4.

5. Totals from additional pages (if any)}

6. Totais of Lines 1 through & 1634 1634 1634
777777 7777777777777/ . ess remssiments 5
A S A e A AT 7. Less =
8. Net Purchases 16 3 4
The total frOMILINGE 8 8 BNEIEA IN ... . oo eeev e vesete e eeaaea e tsnsen e saeseso et s et atensasessaneeseersssesRe s e e st ebeabe et eatessebe s eatanenbars st arssereonarssesaasrassstesbern ltern 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
7 A) (B) 1 © {D)(1} (DX2) , (E)
4 None 0 0 0 0 0
2.
3.
4,

§. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0 0 0

The total from Ling 6 is entered in ..........ccceevvvvivvererenne, tem 34 ..o, tem 50 ..o, tem70 ..o, Rem 75 ., ltemm 34
Column (C) with Explanation Column {D)

Form LM-2 (Revised 2000) 2.8 Page 8 of 12
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' SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|0 2 2 - 38 3
() Name sy o e dsnssanarss | et oo Oisbursements |
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
JACKSON COLBERT 3 712¢ 1] 2 b9y a LY 06b
1. PRESIDENT C
200D KEVIN 2 7 8 H [#] 3181 a 59 Lk 5
2. YICE PRESIDENT C
JACKSON ERROL 373168 G 3 L8 G £ L3 %7
3. RECORDING SEC C
GRIGGS STEVE 3460 D 396k 2 0 74 04 2
4. FINANCIAL SEC C
KEYSER KENNETH 5 94 5§ 0 e a0 0 L2 35
5 TREASURER C
TOSH WILLTAM 3 71°¢2 1] 4 5 ¢ a 41 b 2
6 WARDEN s !
FERNANDEZ GUADALU 7 7 3 9 3 19 g O a 39 3 A9
TRUSTEE C
8. Totals from additional pages (if any) 13352 0 240 0 13592
9. Totals of Lines 1 through 8 40636 0| 14002 0 54638
%/////////////////////////////"’”'M””t 1958
%
The total from Line 1108 @NtEred iN ..... ....ccoovieee ettt e s b b sst bt st eeene e eneennan ltem 56 11. Net Disbursements 4 7 4 40

*Code for Status (C): past officer - P; continuing officer - C, new officer during the reporting period - N.

(If any officer was not elected at a regular election in accordance with
your organization’s constitution and byfaws, explain in ftem 75.}

Form LM-2 (Revised 2000)
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Form LM-2 {Revised 2000)

"SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(0 2 2 - 3 8 3
( A) Name %ﬁ .;f; 52%;5:%!‘;06?;2% %rg g))an $10,000 in totai disbursements Gross Salary Disbursements
= — (before taxes and for Official Other
(B} Position (Enter employee's job tille.) other deductions) [ Allowances Business  [pjishursements Total
(C) Name of Affiliated Organization (i appiicaie) (D) (E) (F) (G) (H)
KAALEKAHI LORELEI 43216 0 0 43216
1. SECRETARY
N/A
VENVERLOH RON 395611 0 0 39511
2. ROOKKFFPER
N/A
3.
4,
5.
6. Totals from additional pages (if any)
01000 o lasa i tote) chabirsaments rom your Sraamizaton and 16106 0 128 16234
any affiliates
8. Totals of Lines 1 through 7 98833 0 128 098961
////////////////////////////////“essnedudi""s 3887853
The total from Ling 1008 @Ntered iN ........ccocooviiiiiiiii e s ses e e en s s ltem 57 0. Net Disbursements 6 0 1 7 8
Page 10 0f 12
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S FILENUMBER:[0 2 2 - 3 8 3
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 REFUNDS AND REIMBURSEMENTS 9 0 9 4 1 DUES REFUNDS 7 9 6
2. > NEGOTIATION EXPENSES 2 3 5 23
3 3 REGIONAL COUNCIL REIMS. 6 3 3 067
4. 4 BOND INSURANCE 2 4 1 3
5 5 OTHER PAYROLL DEDUCTIONS 1818 4
6. 6.STRIKE EXPENSES 6 914509
7. 7.
8. 8.
9. 9.
10. 10.
. 11
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 90 9 4 17. Total of Lines 1 through 16 136 941 2
The total from Line 17 is entered in .........cc.coccoirein item 54 The total from Line 17 is entered in ..., Item 73

Form LM-2 (Revised 2000)
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* [ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

FLENUMBER: |0 2 2 - 38 3

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office duting the reporting petiod even if Gross Salary Disbursem.ents
they received no salary or other disbursements.) (befo re taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Titie  (Entertitle of officsr, such as PRESIDENT or TREASURER)) (C)* (D) (E) {F) (G) (H)
STEPHENSON ETHEL 4 81 9 | 0 o 4 9 7
TRUSTEE ¢
FINCH JACK 3 43 a & O 3] 35 1%
CONDUCTOR C
HARPER DANNY 72 8 0 1] 1] 9 2
DELEGATE C
IMITH FREDA 4 L 7 3 a ] ) L 17
TRUSTEE C

Form LM-2 (Revised 2000)




* [ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION

FILE NUMBER:

022-383

Item Number

13

DISPOSED OF OFFICE EQUIPMENT - COST $3,627 AND BOOK VALUE $0.

Form LM-2 (Revised 2000)
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' [ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

Iltem Number

FILE NUMBER:

022 -383

14 AN AUDIT OF THE BOOKS AND RECORDS WAS PERFORMED BY AN CUTSIDE ACCOUNTING FIRM:

MILLER, KAPLAN, ARASE & CO,, LLP
4123 LANKERSHIM BOULEVARD
NORTH HOLLYWQOD, CA 91602-2828

Form LM-2 (Revised 2000} 3-175




